MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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Rev. 4/59

DATE AMENDED
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3. NAME OF DECEASED
(Type or print)

First

Teresa

Middle

Bervnadine

Last

ertels

4. DATE
OF
DEATH

5. SEX 4. COLOR OR RACE

Female

7. Maerried O
Widowed [J

Nevar Marrie
Diveres

8. DATE OF BIRTH

9. AGE (last birthday}

June 5,1880 8l

Month

Day

I; GNDE‘E 1 YEAR

Months | Days

Yeoar

['iF UNDER 24 RR_
Hours Min.
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102. USUAL OCCUPATION (Give kind of work dane
during most of working life, even if retired)
Regeriasterd Nupgse

Nu

10b, KIND OF BUSINESS OR INDUSTRY

1.

West Fhsali

BIRTHPLACE (City snd state or country)

12, CITIZEN OF WHAT COUNTIRY

13%. FATHER'S NAME

Stephen Bertels

eing
$3b. MOTHER'S MAIDEN NAME
Clara Heckem

yer

Mo,
Ts. NAME OF

HUSEAND oiﬂ%lre

15, WAS DECEASED EVER IN U.5, ARMED FQRCES?
{Yes, no, or unknown) ](If yes, give wer or dates of service

no

18. CAUSE OF DEATH (Enter only one cause per line f|

[ 18. SOCIAL SECURITY NO.

17.
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INFORMANT

. E.L.

Address

nshurg

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Abbuw4huuctA41

W

Fennewald, Mapt
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which gave rise 1o
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lying causa laat. DUE TO {c)
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PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disesse condition given in PART | (a)

PART

{1, 1f deceased wox female was
there a pregnancy in last 90 days.

I [ Yes | O Ne | £ Unknown

19. WAS AUTOPSY
PERFORMED?

20a. ACCBENT
YES[1 NO R

SUICIDE
|

HOMICIDE
a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il ol item 18.}

Hour Month, Day, Yaar
am.

P,

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

20d. INJURY QOCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g..
farm, factory, street, office bidg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION
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/,

Delgh occurred at.
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22¢. DATE §
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23c. NAME OF CEMETERY QR CR

St. Joge

MATORY 23d. LOCATION (City, town, of county}

23b. QATE
Mgrtinsburg,Mo

24. FUNERAL DIRECTOR 5 ’ R%Dééiis 25. DATE RECD. BY LOCAL REG. Wlsz»\ﬂ‘s SIGNA!URE_
—

CREMATION, Tstate}

BURE
REMOVAL (Specify)

23a.

BY AFFIDAVIT OF

ITEM NO.

Howard F, Myers, Wellsville Mo May /6-/562

(I.ncenud Embalmer’s Srnﬂmm on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by T ————— e Student Embalmer No.__

" working under my personal supervision.

Student e — Signed

Signature of Student Embalmer

ticensed Embalmer No. 4494

P.O.AddressWellsville Mo,
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




